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Experimental Study Concerning the Influence of an Affected Kidney 
upon the Kidney of the Other Side. — Isobe (Mitt. a. d. Grcnzcgcb. d. 
Med. u. Chir.j 1913, xxii, 1) says that it has long been known that a 
pathological condition of one kidney can exert a disturbing influence 
on the other kidney. This has been established in connection with 
wounds, tuberculosis, calculi, hydronephrosis, and tumors. They 
may lead to a marked diminution of the urine, even to anuria. A 
nephrectomy or nephrotomy of the affected kidney may cause an 
increase of the urine. From his experimental studies, Isobe believes 
that when the lesion of one kidney is severe the products of decom¬ 
position are absorbed into the blood and produce a toxic effect upon 
the epithelium of the other kidney and more or less severe paren¬ 
chymatous changes in it. When wounds of one kidney are of very 
mild grade, so that only little toxic substance is produced, there 
develops only a more or less distinct hypertrophy of the other kidney. 
The decomposed kidney substance is, according to Isobe’s view, 
specifically toxic and acts upon the kidney alone. From a practical 
standpoint, a diseased kidney on one side calls for operation as early 
as possible, before the degenerative changes in the other kidney can 
occur. 


Fat Embolism of the Systemic Circulation and its Cause.— 

Fromberg (Mitt. a. d. Grenzcgeb. d. Med. u. Chir., 1913, xxii, 23), 
from a clinical, autopsy, and histological study of .one case and a 
study of the literature, says that fat emboli in the systemic circulation 
are rare. Multiple miliary hemorrhages, seen at autopsy after an 
accident, should always arouse suspicion of fat emboli. The number 
of small hemorrhages in the brain is probably an indication of the 
severity of the condition of fat embolism. Emphasis is to be laid on 
the fact that hemorrhages in the cortex are rare. Fat embolism in the 
systemic circulation favors the deposit of masses of fat in the lung, 
which filters the fat out of the blood, favors increase of the lumen of 
the lung capillaries, and increased pressure in the lung vessels. From¬ 
berg believes that he has shown that the persistence of the foramen 
ovale is an important factor in the production of fat embolism in the 
systemic circulation. In future cases attention should be directed to 



604 


PROGRESS OF MEDICAL SCIENCE 


the foramen ovale to determine whether and how often fat embolism 
can develop in the systemic circulation in the presence of a closed 
foramen ovale. 


A Contribution to the Question of the Origin of the So-called White 
Bile with a Complete and Permanent Closure of the Common Bile 
Duct. — Bertog (Mitt, a . d. Grcnzcgcb. d. Med . v. Chir., 1913, xxii, 49) 
says that hydrops of the whole biliary system is not a rare occurrence. 
He believes that the closure of the common duct must be absolute 
and permanent to produce this result. This will be due in most cases 
to a tumor, but it may be due to closure by a calculus, if the complete 
closure lasts long enough. The time from the occurrence of the closure 
to the appearance of the so-called white bile, is variable. It must 
be long enough, however, for the absorption of all the bile in the 
biliary passages. The pressure in the ducts must be high enough to 
overcome the pressure of the secretion in the liver. There need not 
be present a hypersecretion of mucus in the bile ducts, but the dilated 
ducts will be filled with mucus to sucli an extent that the bile produced 
in the liver cannot get into the ducts. The secretion of the bile by 
the liver cells gradually decreases in consequence of the stasis in the 
biliary passages. 


The End-results of Radical Operation for Knee-joint Tuberculosis 
in Adults. — -May (Dcutsch. Zeiischr. f. Chir., 1913, exxii, 171) says 
that his work is a continuation of the investigations of Brandes con¬ 
cerning the end-results of radical operation for knee-joint tuberculosis 
in children, and was done to determine whether the curved resection 
method of Helferich gives better results than other methods. Hel¬ 
ferich’s method as applied to adults is briefly outlined as follows: 
Under narcosis and with a bloodless limb, two lateral skin incisions 
are made and united by an anterior transverse incision. After turning 
up the skin flaps, the capsule and patella arc extirpated. Then with a 
Helferich saw', an arched, thin layer of cartilage and bone are removed 
from each joint end. The wound surfaces are then covered with an 
iodoform mixture, and the bone ends adapted to each other. Usually 
the only fixation of the bone ends consisted of cat-gut sutures passed 
through the edges of the bones and the ends of the sutures brought 
out of the two lower ends of the longitudinal skin incision to act as 
drains. An exact extension position is maintained between the resected 
surfaces, as a rule, by a splint and bandage, which is removed for the 
first time in about three weeks. The sutures are then removed and, 
if the extension position is not complete, it is corrected under narcosis 
and a plaster cast is applied. The patient is then discharged from the 
hospital, but wears the cast eight months longer, and after that a 
leather support. Within the nine years from 1S9S to 1907, 76 radical 
operations were performed on adults in Anscutz’s clinic in Kiel, for 
tuberculosis of the knee-joint. The operations performed were as 
follows: 3 arthrectomjes, S primary amputations, 57 resections, and 
S secondary amputations. Almost all those still living have been 
personally examined. None show's any noteworthy flexion. In only 
one was there marked shortening which, how'ever, existed before the 
resection. The Helferich excision produces an average shortening 
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of 3.7 cm. 76.4 per cent, of the adult cases have, from resection, the 
prospect of a useful limb. Three-fourths, or 77.S per cent, of the 
fatal cases were due to the tuberculosis. All of the 32 living patients 
possess, today, a firm ankylosis and are capable of earning their 
living with the exception of 2. The cause in these is tuberculosis 
elsewhere. Of those aged over forty-five years, success was 
obtained in 50 per cent. Resection may be advised at this age in 
suitable cases. 


Radical Operation for Intestinal Hernies with Incomplete Hernial 
Sac (Gliding Hernias). — Schmidt (Dcutsch. Zcitschr. f. Chir., 1913, 
exxii, 2CG) says that in gliding hem he on the right side, the involved 
portion of the intestine has a single limb, on the left side it is in a 
loop with two limbs, an afferent and efferent. To find the empty 
portion of the hernial sac, an effort should be made to pick up a fold 
of it between the fingers and prove the mobility of the layers on each 
other. The reposition of a portion of the sac, whether it has been 
opened or closed by sutures after being opened, is produced by inver¬ 
sion. The excess of sac should be excised before reposition, but that 
portion containing the vessels nourishing the intestine, must be 
spared. To recognize this portion, the sac should be so held as to 
transmit light through it. Generally, there is no danger in cutting 
away the anterior layer of the sac from the internal angle of the 
hernial orifice around the orifice to the junction of the serosa of the 
sac and intestine, and then along this junction throughout. A flap 
of hernial sac may be preserved from this portion. In isolated gliding 
hernia of the appendix, the latter and the sac should be removed. 
If the ileum is involved in the hernia, the sac below the hernia should 
be removed. On the left side the loop formation calls for later flaps 
from the convex margin of the intestine. Not rarely the separation 
of the hernial sac from the spermatic cord proves very difficult, and 
castration is repeatedly necessary. In such cases it will be better to 
implant the testicle and cord in the abdominal cavity. 


The Reduction of Fractures by Local Anesthesia.— Dollinger 
( Zentralbl . /. Chir., 1913, xl, 763) reduces simple fractures of the 
extremities under the control of the fluoroscope or skiagraph and 
fixes them immediately by a plaster cast. Recently he has added the 
use of local anesthesia. The anesthetic employed was novokain-supra- 
renalin solution, and was injected either between the fragments or 
around the limb above the fracture. In using the first method he 
established the site of fracture by the ar-rays, and then injected 10 
to 20 c.c. of a 1 per cent, novocain-suprarenal in solution exactly 
between the fragments. Unless this is accomplished, complete success 
will not be attained. Anesthesia is obtained within five to ten minutes, 
after which the fragments can be manipulated without pain. This 
method has the following disadvantages: (1) The usual acute tender¬ 
ness at the seat of fracture makes the introduction of the needle very 
unpleasant. (2) The blood clot between and around the fragments 
may prevent the anesthetic fluid from coming into direct contact 
with the nerves, while it may find its way into the open vessels and 
cause toxic symptoms. (3) The exact location of the fracture may be 



006 PROGRESS OF MEDICAL SCIENCE 

very difficult in fat people or in the presence of hematoma formation, 
so that the placing of the fluid between the fragments, may be difficult. 
These disadvantages probably explain why this method has not received 
general support. The circular injection method gives much better 
results. After disinfection of the skin with tincture of iodine, the whole 
circumference of the limb is injected about four fingers* breadth 
above the fracture. If there is a large hematoma, the injection may 
be made higher, even 10 to 20 cm. above the fracture and above 
the hematoma. First the skin and subcutaneous tissue are infiltrated, 
and then the deeper layers until the whole thickness of the limb is 
infiltrated. As few punctures as possible should be made. For the 
leg three or four are sufficient, for the thigh four or five, and for the 
forearm two. In about ten minutes after the infiltration there will 
be complete anesthesia peripheralward, and the reflex muscle spasm 
will be overcome. The fracture can then be manipulated without 
pain. One patient with a Pott’s fracture, after infiltration, stood on 
that limb without pain, although the limb bent at the fracture. The 
ease with which the reduction can be accomplished without muscle 
spasm is striking. Dollinger would restrict the use of the first method, 
or injection between the fragments, to those cases in which the circular 
method of anesthesia is impracticable because of the anatomical 
situation of the fracture, as in fracture of the clavicle, pelvis, vertebrae, 
and ribs. 


Perirenal Hematoma.— Speese ( Surg ., Gynec., and Obstct., 1913, 
xvi, 571) says that perirenal hemorrhage is caused by tuberculosis, 
abscess or tumors of the kidney, necrosis of the adrenal gland, trau¬ 
matism, and occasionally arises in hemophilia. The spontaneous 
form is probably due to chronic nephritis, the only pathological lesion 
which has been demonstrated. The characteristic symptoms of the 
disease are sudden pain, the signs of internal hemorrhage, and the 
formation of a retroperitoneal tumor. A moderate degree of hema¬ 
turia is present in one-third of the cases. Functional tests show 
diminution in the secretory activity of the kidney. The affection is 
most commonly mistaken for intestinal obstruction or paranephritic 
abscess. The disease pursues a rapid course if unrelieved, death 
resulting from hemorrhage, infection, or pulmonary complications. 
Medical treatment has been uniformly unsuccessful. Ten of the cases 
operated on have recovered (62 per cent.). The mortality of the 
21 cases treated by both surgical and medical measures is 52.5 per 
cent. 


Arthroplasty. — Murphy {Annals of Surgery , 1913, Ivii, 593) says 
of orthroplasty, which he discusses in an extensive paper, that per¬ 
fectly movable, normally functionating joints with sliding and rotary 
motion of the normal type, can be and have been reproduced. A new 
synovialized membrane is produced with fluid not synovial, but 
resembling synovial fluid, and lining cells identical with those lining 
hygroma, and closely resembling the endothelial cells of normal 
synovial membrane. These joints support full weight and traction. 
They are painless once the process of repair is complete. They are 
not subject to the hematogenous metastatic arthritides of normal 
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joints. A fibrocartilage-like structure develops on the end of the bone, 
and the latitude of motion increases with time up to the full anatomic 
limitations in the uncomplicated cases. The production of new 
joints is not difficult technically, nor is it associated with great danger 
to life. 
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Vaccine Therapy of Carcinoma. — Lewin (Therapic d. Gegcmcart, 
1913, liv, 253) reports a case of carcinoma of the breast where the 
subcutaneous injections of the patient’s own ascitic fluid had a remark¬ 
ably good effect upon the patient’s condition, so that she was appar¬ 
ently cured, and was in comparatively good health eighteen months 
after her discharge. This patient had first one breast and then the 
other amputated for recurring carcinoma and subsequently developed 
ascites that required repeated tapping. Each time 10 c.c. of the fluid 
was reinjected subcutaneously before the needle was withdrawn. 
It seemed that she would have less than a month to live, when first 
seen, and the marked benefit seemed to be due to the injections. 
He also reports a second patient who, after removal of one breast 
for carcinoma, had a recurrence in the other breast. She was given 
five injections of an autolysate of cancer cells. The recurring nodules 
gradually disappeared, and the patient, observed now for one year, 
has been apparently cured. Lewin does not suggest this method as 
a cure nor indeed as a substitute for surgery, but thinks it may be of 
great service in inoperable cases, and as an aid to a:-ray treatment or 
other measures. 


Chronic Arthritis; Therapuetic Evidence of the Incidence of Strep, 
tococcal Infection. — Jones (British Med . Jour., 1913, 2733, 1047) 
says that this paper is a contribution to the bacteriological diagnosis 
of arthritis based on the results of empirical therapeutic measures. 
It contains the results of 20 cases suffering from arthritis of various 
types, in all of which a tentative clinical diagnosis of streptococcal 
infection was made and which were treated with vaccines of strep¬ 
tococci derived from different sources. They do not go to show 
that all cases of arthritis are due to streptococcal infection, for the 
tubercle bacillus, gonococcus, and pneumococcus are all well known 
to infect joints. If, however, therapeutic results can be accepted as 
a basis of bacteriological diagnosis, at least eight of these indicate 
that streptococcal infection is concerned in cases of chronic arthritis. 
The cases were, in the majority of instances, of long standing, they 
had resisted general therapeutic measures, and no source of infection 



